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Quality Improvement Roadmap

Develop SMART Aim & Measure
' !
Observe & document (?urrent Make decisions based on learning
processé& collect baseline data
v
Identify Key Drivers More PDSA cycles & scale-up
ldentify & quantify process failures Implement successful interventions
Identify possible interventions Develop & execute a
/testable ideas sustainability plan
\ 4 v
Design & execute PDSA cycles Plan for spread as appropriate
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Purpose

e Define Global Aim, “SMART Aim”, and key
measures for the appropriate utilization of
atypical antipsychotics in children.
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Alm Statements

e Answer the question:
—What are trying to accomplish?

e Include the measure which answers
the question:

—How will you know a change is an
Improvement?
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Alm
e S — Specific (clearly stated)

* M — Measurable (measurable numeric goals)

A — Actionable (within the control/influence of
your team)

R — Relevant (aligned with the organization’s
priorities)

« T — Time bound (specific time frame)
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e Design a training course.

e Roll out a new IT system.
 Implement a project plan.
e Collect data and analyze it.
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Handy Hints for ldentifying
Alms
 What is the problem you are trying to solve?

e How do you know it is a problem?

e |If you “fix” the problem, how will you and
everybody else know that it is “fixed”?

e Should include the measure in the aim
statement: Increase/decrease from X to Y by
date.
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Example

e To Implement evidenced-based practices to
reduce Class | and Class Il nosocomial surgical
site infections to 0.75 and 0.25 per 100
procedure days, respectively by July 2006.

— Total Population: FY 2005 cases 27,206 at Base, FY
2005 Antibiotic Requested Counts 4,480
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Aim Worksheet

e AIM:

e To decrease inappropriate utilization of
antipsychotics in children

e From:
e TO:
e By:

Date

e Population Impact/Target Audient for the
Imp rov-ement:
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Quality Improvement Roadmap

Develop SMART Aim & Measure
' !
Observe & document (?urrent Make decisions based on learning
processé& collect baseline data
v
Identify Key Drivers More PDSA cycles & scale-up
ldentify & quantify process failures Implement successful interventions
Identify possible interventions Develop & execute a
/testable ideas sustainability plan
\ 4 v
Design & execute PDSA cycles Plan for spread as appropriate
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Purpose

e Develop 3-5 key strategies to achieve the Aim.
— Prioritize strategies.
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KEY DRIVER DIAGRAM

Project Name: Project Leader:
Revision Date: __ -
- KEY DRIVERS INTERVENTIONS
SMART AIM
GLOBAL AIM

change the outcome*
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KEY DRIVER DIAGRAM

Project Name: Improving Pizza Delivery Project Leader:

Revision Date: -
- KEY DRIVERS INTERVENTIONS

Vehicles available &
fully operational

Not enough people

SMART AIM

By June 8, 2012
95% of pizzas will
be delivered within
30 minutes of - -
order being Timely prep of pizza

placed.

Communication

GLOBAL AIM

 chngethe ovtcome | ]
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riginal Key Driver Diagram

Aim

SMART Aim: In
one year we will
reduce late
onset (>72
hours) blood
stream/CSF
infections in
infants 22-29
weeks
gestational age
by 50% in Ohio
NICUs.

(eLIl Perinatal Quality
Collaborative

Neonatal Key Driver Diagram

Key drivers

Safe catheter insertion

Assess necessity of
catheter and appropriate
time

Maximal sterile barriers
Excellent hand hygiene
Use insertion checklist
Appropriate site prep

Safe catheter maintenance

Excellent hand hygiene
Use of closed system
Daily line necessity
Catheter care, including
attention to site

Culture of quality and
safety

Reliability
Sustaining gains

Measurement for
improvement

Nutrition
Skin integrity

Version 7.0

| Practice changes

Insertion Bundle: is catheter necessary? If so, what type?

Insertion Bundle: maximal sterile barriers
Use maximal sterile barriers
Ensure that all supplies are available at the bedside prior to catheter insertion

Insertion Bundle: use insertion checklist
Use dedicated team for insertion
Availability and convenience of necessary supplies

Insertion Bundle: appropriate site prep
Use CHG as appropriate for site preparation of site

Insertion Bundle: excellent hand hygiene: A general term that applies to either handwashing, antiseptic
handwash, antiseptic hand rub, or surgical hand antisepsis.

Perform hand hygiene before and after glove use

Appropriate use of hand gel

Catheter Maintenance Bundle: Catheter care, including attention to site
Use system to assess necessity of line every day

Use pre-filled flush containing syringes as appropriate for all catheter flushes
Utilize dedicated personnel for maintenance

Review dressing integrity and site cleanliness routinely at intervals each day
When dressing changed, cleanse site and allow to air dry

Make sure that supplies are immediatelv available at the bedsite

Catheter Maintenance Bundle: Daily line necessity
Use system to assess necessity of each line daily (work on this language: Establish a system to
continuallv evaluate the necessity of each line (check data forms)

Catheter Maintenance Bundle: Use of closed system
-Use "closed" systems for infusion, blood draws and medication
administration (this covers catheter entry and those catheters that
aren't going to be regularly entered; also refers to arterial and
venous lines)
-Use consistent tubing configuration for each type of vascular access
device
-Assemble and connect infusion tubing using aseptic or sterile technique
-Use consistent process for accessing catheter or disconnecting
infusion tubing
a. Scrub needleless connector or tubing connections using friction with either alcohol or CHG for
at least 15 sec prior to entry and allow to dry
b. Wear clean gloves
c. Perform hand hvaiene before and after alove use

Catheter Maintenance bundle: excellent hand hygiene: A general term that applies to either
handwashing, antiseptic handwash, antiseptic hand rub, or surgical hand antisepsis.

Hand gel at every bedside

Use process for ensuring hand hygiene for visitors and staff to unit.

Ensure convenient locations for supplies throughout work area

Make sure that necessary supplies are always available

Standardize and publicize hand hyaiene indications and techniques

Culture of quality and safety

Ensure availability of supplies for meeting bundles

Standardize and publicize processes (e.g. handwashing indications and techniques)
Use routine surveillance (e.g. ongoing data for monitoring, “secret observers”)
Collect and submit data; use prompts to increase reliability

Publicize outcome data—display on unit

Share lessons learned with other units

Perform investigation and analysis of each CABSI

Empower staff to ston non-emeraent procedure if sterile techniaue not followed




OPQC Scheduled Delivery Initiative Key Driver Diagram

Goal: Assure that all initiation of labor or caesarean
sections on women who are not in labor occur only when
obstetrically or medically indicated (cite ACOG)

—

Project Aim: In one
year, reduce by 60%,
the number of
women in Ohio of
36.1 to 38.6 weeks
gestation for whom
initiation of labor or
caesarean section is
done in absence of
appropriate medical
or obstetric indication
(Scheduled
delivery)

Key Drivers

Awareness of risks
& expected benefit
of near-term delivery
by patients and
consumers

F Y

\

Dating criteria: optimal
estimation of
gestational age

Hospital and physician
practice policies that
facilitate ACOG criteria

| DRAFT Interventions

-\-.

Inform consumers of risk/benefits of deliveries < 39 weeks
Communicate to patient/clinic/hospital ultrasound results
Promote need for early dating to practitioners and consumers
Public awareness campaign

Promote need for early dating to practitioners and consumers
Promote sonography < 20 weeks to establish dates
Document criteria used to establish EDC

Appropriate use of fetal maturity testing

Empower nurses /schedulers to require dating criteria
Identify a specific contact for authorization dispute re: dating
Provide patient with hard copy results of ultrasound

Awareness of risks &
expected benefit of
near-term delivery by
clinician

Empower nurses /schedulers to require dating criteria

¢ Document rationale and risk/benefit for scheduled deliveries at

36.1 to 38.6 weeks gestation

¢ Document discussion with patient about the above
* Both patient and MD sign consent statement for scheduled

delivery between 36.1 and 38.6 weeks

Physician awareness campaign: what are the reason(s) for
scheduled delivery?

Maximize access to Delivery and OR for optimal scheduling

o Facilitate scheduling policies that respect ACOG criteria

A

Culture of safety and
improvement

Prenatal caregivers receive feedback from postnatal caregivers

about neonatal outcomes of scheduled deliveries

Ensure complete and accurate handoffs Ob/OB and Ob/Peds

Document discussion with patient about risk/benefits of near-
term delivery

Promote need for early dating to practitioners and consumers

Continuous monitoring of data & discussion of this effort in
staff/division meetings.

Project outcomes posted on units and websites.

Develop ways to include staff and physician input about
communications and handoffs

Connect with organizational initiatives on safety and use
existing approaches as possible

Empower nurses /schedulers to require dating criteria




Pitfalls

Making an intervention a key driver.
Too general or too high a level of abstraction.

Not using arrows to connect interventions with
the driver they are related to.

Using steps of an action plan as the key drivers.

Not using it throughout your project as a vehicle
to accelerate learning & to continuously check
your logic.
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